THE DIVISION OF HEALTH OF MISSOURI

o 300 | STANDARD CERTIFICATE OF DEATH stare Fite o 225306
(FUEDDEG 29 1951 oo wB18 oo it 4008 o eonn JOB3.
1, :LCSUCf T?F DEATH g Z uUS_E"»TL‘J\?EL ;I:)EIDENCE (Whare dlee;nod col:J'rTTY“ mjﬁu z.:‘: Sefors

¢. LENGTH OF c. CITY (U1 outelde corporate limits, write RURAL snd give towmbip)

AT I@ G Lemay d 170

b. CITY (Il outeside corpurste limits, writs RURAL and give
. township)
TowN _St, Louils

d. Flsljl(;SLl"lq'lﬁhl‘.E OF (If not in hospital or nstitutlon, give strect address or location) d. ASJ:?EH (IF faral, give ioeation)
INSTTOTION. Park Lane Hospital Backer Road R.R.#9 /
3, BIEAC%ES %IE a. (First) b. (Middle) ¢ (Last) y DSF (Month) (Dsy) (Year)
rmeﬂw Dr. O, RICHARD Bullard DEATH Nov. 9 1951
l> COLOR OR RACE | 7. \.'#D%R\'EB IEI“E‘}ISEC%BRRIED.) 8. DATE OF BIRTH 9. :.?E In yun| o voon | Dnmu I UNDEN M WS,
peatiy . - ¥ on' Hours | Min,
“date O Wnite larried Jan. 13,1888 | “6E” ™| |
10a. USUAL OCCUPATION (Giekindafwork: | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
done during mowt of working bife, even if retired) DUSTRY COUNTRY?
Medicgl Doctor Illinois
“laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
Frank Bull ard { 8ina Smith Ruth Bullard
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Ywa, no, or unknown) llnl.dv.mm‘dnu-dwrlu) NO. .
No Ruth Bull grd,Becker Rd, Lemay, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecauwper | ). DISEASE OR CONDITION : . . ONSET AND DEATH

line for (8}, (b), and ()

DIRECTLY LEADING TO DEATH" oy __Cenieralized carcinomatosis of intestinegs.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart foilure, asthenda, | vise o the above couse (a) dtating :
de. It means the dis- the underlying cause lost. -

Primary site , Carcinoma of rectum,

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECOR\I.IQ

ease, infury, or complica- i DUE TO (c)
| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
' related to the disease or condition causing death. .
' 19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
No surgery. ves ] wo [
21a. ACCIDENT - (Spedit) 210. PLACEOF INJURY ta.g..inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest, ofSos bidy., 10
HOMICIDE _
219. TIME _  (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? - :
oF L WHILEAT[—] NOT WHILE %
INJURY = | “work AT WORK
i 1
2. I hercby ﬁrufyéhat I aucndcd he deceased jromNOV’l’ , 18 51 , to Nov.9, , 19&. that I last saw the deceased
alive on , and tha! death occurred MQ}A'_QA ., Jrom the couses and on the dale staled above.
23a. Sl RE/ I’f) (Degree or title) | 23b. ADDRESS Z3c, DATE SIGNED
Z::;;\ . H | 2%/ U.D. -|14930 Lindell Blvd.,St. Lou:.s,].[o 7951,
242 BURIAL. CREMA. | 246 /DJTE “UAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL (Bpedts) : L ¢ -
Removal ¥ |¥ov,12,19611 P Layn Cemetery St. Louis Co. Mo.
DATE REC'D BY LocEJ{\sL ISTHER'S SIGNATU 25 FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
Nov e E.J W €-|Kriagshauser 4228 S. 28 S.Kingshighway Bl.

{ cmed&nhlmefl&ﬂ:mmx:onﬂm&de)




~ - .
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e
et oo remsenes , Student Eabalmer No.
working under my personal supervision.
Student ........é..c.l ...é‘;..l......-.---.-.- < JR T . /45 A=l
tudent Embalmer - . {/
T Tt Licenzed Embalmer No jp s
P. Q. Address

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,) =

]

If thia body is' not embalmed, fact should be so stated above. .




